SIAIC UE LALIFUmININ

TRAVEL EXPENSE CLAIM See Instructions and Privacy /
STD. 262 (REV. 10/82) Statement on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
David Crane Governor's Office
FOSITION TBAD NUMBER DIVISION OR BUREAD NOEX NUMBER
Special Advisor
IRESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER 1
State Capitol Building
CITY STATE Fald CITy STATE ZIF
Sacramento CA 95814
MEALS TRANSPORTATION
Feb-10 LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
; 2 - P
02-Feb s5pm  |SFto San Jose 87.56 18.00 21.00 49 21.81 148.37
03-Feb 2pm  |San Jose to SF 49 21.81 21.81
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 87.56 0,00 0.00 18.00 0,00 0.00 0.00 21.00 98 43,61 0.00
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $170.17
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS

2/2-2/3: GS Building America's Future event in San Jose

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED

0.445
AGENCY ACCOUNTING OFFICE
| HEREBY CERTIFY, Thal lhe above is a true slalemenl of the Iravel expenses incurred by me in accordance wilh DPA rules in the service of Ihe State of USE ONLY
California. If a privately owned vehicle was used and if mileage exceeds lhe minimum rale, | certify the cosl of the operating the vehicle was equal to or PAID BY REVOLVING FUND CHECK NUMBER
grealer than the rale  .med, and that [ have mel the requirements as prescribed by SAM Seclions 0750, 0751,0752, 0763 and 0754 g({o ? :
pertaining to veh . ._fely and seal bell usage. S
i DATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE v

31110 -

SIGNATURE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES DATE
5200




TRAVEL EXPENSE CLAIM See Instructions and Privacy /

STD. 262 (REV. 10/32) Staternent on Reverse Side Page 1 of 9
CLAIMANT'S NAME S5S5AN DR EMPLOYEE NUMBER DEPARTMENT
David Crane Governor's Office
FOSTION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
LSpecial Advisor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER —~————
} State Capitol Building |
CITY STATE ZIP CITY STATE zP ity
L Sacramento CA 95814
MEALS TRANSPORTATION
bi1 LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING NciDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE Y\TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
rd v v g 7
20-Feb 6am |SFO to 1AD 142.36 18.00 1,265,80| Airline 60.00 0,00 175.00{ 1,861.16
P Vd p
21-Feb Washington, DC 342.36 6.00 0,00 15.40 263.76
. NS
1 s
22-Feb | 11:35pm [IAD to SFO 6.00 000 0.00 126.00
0.00 0.00
0.00 0.00
SUBTOTALS 684.72 0.00 0.00 18.00 12.00] 1,265.80 0.00 180.00 0 0,00 190.40
COLUMN CODE (ACCTG. USE ONLY)
P 2
Sy ’f;,,’ -~}
CLAIM TOTAL e Al T //\1 _-$2:350.92-—
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS

2/20-2/22; National Governors' Association meetings in Washington, DC with GS

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED
0.445
AGENCY ACCOUNTING OFFICE
| HEREBY CERTIFY, That lhe above is a lrue slalement of the travel expenses incurred by me in accordance with DPA rules in the service of he Stale of USE ONLY
Califernia. If a privately owned vehicle was used and if mileage exceeds the minimum rate, [ certify (he cosl of the operaling the vehicle was equal lo or PAID BY REVOLVING FUND CHECK NUMBER
grealer than the rale claimed, and thal | have met the requirements as prescribed by SAM Seclions 0750, 0751,0752, 0753 and 0754 %6
perlaining 1o vehic ely and seat bell usage. ’0
CLAIMANT'S SIC DATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

| ‘77/?,?//(0

SIGNATUR AUTHORITY FOR SPECIAL EXPENSES DATE
" "13 g
i 7/




